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e. The facility must maintain a log of indigent care services 
provided each fiscal year for audit purposes in compliance 
withstateandfederal rules andregulations.Patient 
identifyinginformationsuch as patientname,social 
security number, dateof birth, dates of service, medical 
record number, patient account number, number of free 
care days and amount of indigent care charges must be 
included on the log. 

f. 	 An indigent day may be included in the indigent care days 
count only to the extent that the entire day is deemed to be 
an indigent care day. If indigence is determined on a 
sliding scale whichis based on total charges, any day for 
which the patient is liable for more thanfifty (50%) per 
cent of the charges maynot be consideredas anindigent 
care day. Inpatient days denied for Medicaid recipients 
who had exhausted their medicaid inpatient days may be 
recognized as indigent days ]provided that documentation 
of the reasons for denial demonstrates that the recipient is 
over the limitof days. 

Medicaid days denied for other reasons resulting from 

failure to comply with Medicaid policies and procedures 

willnot be recognizedasindigentdays.Prisoners 

receiving services in state hospitals are deemed indigent 

in accordance with Louisiana Revised Statutes 46: 17. 

Inpatient days paid by Medicaid are & recognized as 

indigent days; nor are Hill-Burton days that are utilized to 

meet an obligation under
this program recognizedas free 
care days. Medicare bad debt days are not allowable as 
indigent days. Days for accounts written offas bad debt 
are not allowableas indigent days. 
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F. Distinct Part Psychiatric Units 

Effective for services onor after January 1 ,  1989, 
psychiatric units within an acutecare general hospital 
whichthe criteria for exemption from 
Medicare's Prospective Payment System (PPS) shall 
have admissions to this unit carved out and handled 
separately as a subprovider. A separate provider 
number shall be assigned to differentiate admissions to 
these units and their related costs from other hospital 
admissions and costs. Separate cost centers must be 
established as costs related to DistinctPart Psychiatric 
Unitadmissions shall :not be allowed in thecost 
settlement processapplicable to other admissions. 
Rather, reimbursement for inpatient services provided 
in these unitsshall be a prospectivestatewideper 
diem rate. 

Effective January 1,  1993, the statewide prospective 
per diem shallbe recalculatedusing a base of reported 
1991 allowablecosts in accordancewithMedicare 
principles of reimbursement. The rate is based on the 
statewide weighted average cost per day, using cost 
reporting periodsending in 1991 as a baseperiod. 
Rates for subsequent years will be updated annually 
effective January 1 of eachyear by increasingthe 
previous year's per diem rate by HCFA's target rate 
percentage for non-PPS (PPS Exempt) hospitals/units 
for the applicable year. The subsequent application of 

I_u_ the inflationary adjustment shall apply only in years 
whenthe state legislatureallocatesfunds for this 
purpose. The inflationary adjustment shall be made 

A 	 by applyingthe inflation factor applicable to the 
current fiscal year to the most recently paid per diem 
rate. 
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G. 

Effective March 1, 1994, a unit in a PPS exempt hospital 

whichmeetsPPSexemptpsychiatricunit criteria as 

specified II.B.2. shall also be considered a Distinct Part 

PsychiatricUnitincludedinthemethodologydescribed 

above. 


TransplantServices 


Routineoperatingcostsandancillarychargesassociated 

with an approved transplant are carved out of the hospital's 

cost report. Reimbursement is limited to the lesser of cost 

or the hospital-specific per diem limitation for each typeof 

transplant. 


Cost isdefinedasthehospital-specific ratio ofcostto 

chargesfromthe baseperiodmultiplied bythecovered 

charges for the specific transplant type. 


Per diem limitation is calculated by deriving the hospital's 

per diem for the transplant type from the hospital's base 

periodtrendedforwardusingtheMedicaretargetrate 

percentage for PPS-exempt hospitals each year. 


The base period is the cost reporting period for the hospital 

fiscal year ending September310, 1983 through August 3 1, 

1984 orthe first cost report filed subsequently that contains 

-----~...-...A- ---. -.. __ ,,,costs for that typeof transplant, 
STAT^: .- 5 
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447.252 Item 1 (cont’d.) Effective services on or after January 1, 1993, 

reimbursement for neurological rehabilitation services 
provided by a Hospital Intensive Neurological Rehabilitation 
Care (HINRC) unit within an acute care general hospital is 

for 

separatelyhospitalavailable otherservices. 

Establishment of such a unit is optional. Reimbursement for 

HINRC units isallinclusiveandisnotin addition tothe 
hospital rate. 

Admissions for neurological rehabilitation services provided 
by an enrolled HINRC unit shall be carved out and handled 
separately as a subprovider. A separate provider number shall 
be assigned to differentiate admissions to theseunits and their 
relatedcosts from other hospitaladmissionsand costs. 
Separate cost centers must be established as costs related to 
exemptneurologicalunitsshallnot be allowedinthecost 
settlement applicableprocess othertoadmissions. 
Reimbursement for inpatient services provided in these units 
shall be a prospective statewideper diem. 

An interim rate is established using reported partial year cost 
report data from state fiscal year 92-93. The prospective per 
diem rate is established using the audited statewide weighted 
average cost per day for allcostsassociatedwithHINRC 
units, using cost reporting periods ending in state fiscal year 
93-94 as abase period. Allpaymentsmadeutilizingthe 
interim rate shall be retroactively adjusted to concur with the 
prospective rate. Rates for subsequent years will be updated 
annually effective January 1 of each year by increasing the 

., .. , . -% LC:..97. 
1- / -.-., 9 7 -.--

. - previous year’s prospective per <diemrate by HCFA’s target 
date L. 	 rate percentage of non-PPS (PPS exempt) hospitald/units for 

the current federal fiscal year. The subsequent application 
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42 CFR Care and Services the state legislature allocatesfunds for this purpose. The 
447.252 Item 1 (cont’d.) inflationary adjustment shall be madeby applying the inflation 

factor applicable to thecurrent fiscal year to the most recently 
paid per diem rate. 

New units enrolling willbe paid the statewide prospective per 
diem rate in effect at the time of enrollment. 

b 


If a unit enrollsat a time otherthan the beginningdate for the 
hospital’s new fiscal year, partial-year cost reports shall be 
submitted by the hospital for the pre-HINRC time period, and 
by the hospital and the HINRC unit for the period from the 
enrollment date of the HINRC unit through the end ofthe 
hospital’s fiscal year. 
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Item (cont'd.) A. To be for full participation1 eligible the Bureau's vendor 
Subpart C payment plan, a hospital in Louisiana: 

1. 

2. 

3. 

4. 

ShallbelicensedbytheDepartment of Healthand 
Hospitals, Bureau of Health ServicesFinancing, 
Health Standards Section; and 

Shall have been approved and accepted by the Bureau 
as a participating hospital under Title XIX; and 

Shall be eligible for certification for the Hospital 
Insurance Program, Medicare Title XVIII-A; and 

exceptShall agree to accept payment, for 
collectible insurance, from any source other than this 
Bureau for services for which this Bureau pays. 

B. 	 To be eligible for reimbursement for inpatient psychiatric 
services (including substance abuse treatment) in an acute 
care general hospital: 

1. 	 The services mustbe provided in aDistinct Part 
Psychiatric Unit, except reimbursement to an acute 
care general hospital maybe available whenlimited to 
emergency admissions which must be stabilized and 
transferred to an appropriate facility; and 

SUPERSEDES: c 93- \ \
CFR -2. The Distinct Part Psychiatric beMedicare 

Sec. 412.26 'L A PPS exempt certifiedor, if in a Medicare PPS exempt 
42 CFR S .cST@$ hospital, meet PPS exempt psychiatric unit criteria as 
Subpart C DATE REC'D 12-36-93 stated at 42CFR 412.2.5 [except 412.25(a)(1)(ii)] and 

DATE APPV'D b-8-98: A be certified by medicaid only. 
dat E EFF 3-1 -94 
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C. 	 To be eligible for reimbursement for services provided by a Hospital Intensive 
Neurological Rehabilitation Care (HINRC) unit, a hospital must: 

1. Meet the requirements of A. above; 
and 

2 .  	Be accredited by theJointCommissionof Accreditation of Healthcare 
Organizations (JCAHO)andbytheCommission on Accreditation of 
Rehabilitation Facilities (CAW); 

and 
3.  Contain a unit that meets the requirementsfor it HlN rc unit as described in 

Attachment 3.1-A, Item 1; 
and 

4. Enroll theHINRCunitseparatelyas a MedicaidproviderofHospital 
Intensive Neurological RehabilitationCare. 

D. 	 To be eligible for reimbursement for services provided by a major teaching 
hospital, a hospital must: 

1. Meet the requirements of A. above; 
and 

2 .  Be enrolled with full membershipintheCouncil o f  Teaching Hospitals 
(COTH); 


and 
3. Be recognized by Medicare as a teaching hospital. 

The following regulations are applicable: 

Initial determination: Theinitial group of majorleaching hospitals is 
comprised of hospitals that possessed these credentials as of  December 31, 1992 
as verified by COTH documentation submittedby the hospitals and verification 
of Medicare teaching status from the Medicare fiscal intrmediary 

Loss of COTH Membership: Hospitals that are no longer members of COTH 
must notify the Institutional Reimbursement Section within 15 days of the date 

ita1 is notified that its membership has terminated. Hospitals willbe 
the appropriate peer group effective with the date of the change. 

overpayment will berecouped. 

TN# ab* Approval Date$. 
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Loss of Medicare teaching status:The hospitals must report loss of Medicare 
teaching status to the Institutional Reimbursement Section within 15 days of 
notice from Medicare. Hospitals will be placed into the appropriate peer group 
effective withthe date of the change. Any resulting overpayment willbe 
recouped. 

Newlyobtained COTH membership: If ahospital obtains COTH status 
subsequent to December 31, 1992, thehospitalmustnotifythe Institutional 
Reimbursement Section regarding this change i n  status andsubmit 
documentation to demonstrate COTH status. the  hospital will be eligible for 
consideration of placement into the major teaching hospital peer group at the 
beginning of the State’s next fiscal year, provided notification is received by 
Institutional Reimbursement Sectionat least 90 days prior to the beginningof the 
State fiscal year. 

E. 	 To be eligible for reimbursement for services provided by a minor teaching 
hospital, a hospital must: 

1. 	Meet the requirements of A. above; 
and 

2. 	Be recognized by Medicare as a teaching hospital that does notmeetthe 
COTH requirements. 

The following regulations are applicable: 

Initialdetermination: Verificationof Medicare teaching status from the 
Medicare fiscal intermediary was obtained initially by the Medicaid Agency. 

Loss of Medicare teaching status:The hospitals must report loss of Medicare 
teaching status to the Institutional Reimbursement Section within 15 days of 
notice from Medicare. Hospitals will be placed into the appropriate peer group 
effective withthe date of the change. Any resulting overpayment willbe 
recouped. 

Medicare teachingstatus: The hospital must report acquisition 
are teaching status to the InstitutionalReimbursement Section at least 

to the beginning of the next State fiscal year to be eligible for 
5 - intoI .  .. r . placement theteaching hospital peer group. 
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F. To be eligible for reimbursement for services provided by a specialty hospital, 
a hospital must: 

1. Meet the requirements of A. above; 
and 

2. 	Be recognized as a rehabilitation hospital, long-term (ventilator) hospital, or 
children’s hospital recognized by Medicare as a PI’S-exempt hospital. A 
specialty hospital is always classified in the appropriate specialty hospital 
peer group, irrespective of technical qualification tohe included in any other 
peer group. The Medicaid Agency obtains verification from the Medicare 
fiscal intermediary of Medicare PPS-exempt status initially and annually 
thereafter prior to calculation of the nextstate fiscal year’s rate. 

The following regulations are applicable: 

Loss of Medicare P.P.S.-exempt status: The hospital must report loss of 
Medicare P.P.S.-exempt statuswithin 15 days of notice from Medicare. 
Hospitals will be placed into the appropriate peer group effective with the date 
of the change. Any resulting overpayment will be recouped. 

Newly-obtainedMedicare P.P.S.-exempt status: the hospitalmust report 
acquisition of Medicare P.P.S.-exempt status at least 90 days prior tothe 
beginning of the State fiscal year to be eligible for consideration of placement 
into the appropriate specialty hospital peer group. 

To be eligible for reimbursement for services provided by a Burn Care Unit, 
the unit must meet the following qualifications: 

1. The hospital in which the unit is located must meet [he requirements of A. 
above; 

and 
2. 	The unit must meet the criteria specified in the hospital services provider 

manual. 

for reimbursement for services provided by a Neonatal Intensive 
Unit, the unit must meet the following qualifications: 

G .  



